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Abstract 
Hospitalization can cause extreme psychological distress for patients who are 
already experiencing serious physical illness. Common factors causing stress during 
hospitalization include depersonalization, isolation, loss of family and community roles, 
pain, and distorted body image. The impact of these stressors may lead to depression, 
anxiety, decreased self-esteem, or anger. 
Music therapy may successfully provide medical patients with many mental 
health benefits. Through the use of creativity, rapport, insight and a variety of methods 
of participation, the music therapist has the ability to address many of the mental health 
needs of these people. 
The objective of this study was to learn how some medical patients perceive the 
effects of music therapy during their hospitalization. By means of personal interviews 
with six medical patients, the researcher has examined the outcome of music therapy as 
understood by the patients. 
The most frequently identified benefits of music therapy in these interviews were 
the promotion of positive affect, stress relief, and alteration of thought content. For many 
of these patients, the opportunity for self-expression was also especially helpful. Some 
respondents felt that music therapy benefited them spiritually or physically. A few felt 
that it had improved their social interactions or outlook on life. These responses support 
the theory that music therapy is beneficial to the mental health of medical patients. The 
results of these interviews will be helpful to music therapists and other health 
professionals in better understanding the experience of hospitalizaiion and uses of music 
therapy. 
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Introduction 
Hospitalization can cause extreme psychological distress for patients who are 
already experiencing serious physical illness. To the worries experienced by sick patients 
it "adds a change in environment and habits and a dependence on others" (Bruchon -
Schweitzer, Quintard, Paulhan, Nuissier, Cousson, 1995). It is only within the last three 
decades (Schlesbursch & Simpson, 1987) that medical professionals have begun to 
recognize the influence of the patient's psychological state on his or her physical well 
being. Today they continue to examine the relationship between mind and body and to 
research methods of effectively treating the psychological needs of their patients. One of 
these methods is music therapy. This study will explore perceptions of music therapy 
gained from patients who have received individual or small group music therapy sessions 
during hospitalization for medical illnesses. 
Currently, when the psychosocial needs of medical patients are addressed, they 
may be done so by one or more professionals from the fields known as supportive 
services. These services usually include the social work (Falck, 1987), consultation-
liaison psychiatry (Hammer et al., 1991), psychology (Sweet, Rozensky, & Tovian, 
1991), and chaplaincy departments of the hospital. In some cases, they may also include 
nursing services (Falck, 1987). These professionals have much to offer patients, and their 
benefits will be discussed later. 
Music therapy is "a goal-directed process in which the therapist helps the client to 
improve, maintain, or restore a state of well-being, using musical experiences and the 
relationships that develop through them as dynamic forces of change" (Bruscia, 1987). 
Music therapy may successfully provide patients with psychosocial benefits that other 
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types of therapy cannot provide. The artistic process, employed in all of the creative arts 
therapies, is self-oriented. The creativity involved is very individual and fosters a sense 
of accomplishment and self-validation (Pratt & Tokuda, 1997), leading to higher levels of 
mental health. Involvement in the artistic process in the hospital may also give the 
patient "insight into the experience of the illness and health transition" (Pratt & Tokuda, 
1997) as he or she explores feelings through involvement in the music. Additionally, 
almost any person can participate in music therapy. It can be verbal or non-verbal, active 
or passive. 
Although music has been used in the treatment of medical patients for thousands 
of years (Davis, Gfeller, &Thaut, 1992), very few studies have been conducted 
concerning its effects on the mental health of these patients. The majority of music 
therapy literature concerning medical patients addresses the physiological benefits of 
music (Furman, 1996). In addition, it appears that very little information is published 
describing the patients' view of music therapy. Therefore, the only available data 
concerning the outcome of music therapy is based on the observations of the therapist 
and/or researcher. This may be because of the profession's desire to prove the 
effectiveness of music therapy to the medical community, who seem to be best convinced 
with quantitative results. One notable study has explored the opinions of patients 
concerning music therapy in the hospitals. Golof (1981) provides an excellent 
quantitative exploration of some of the ideas explored in this current study. The results 
of this research will assist in developing future research and new music therapy methods 
based on the needs of patients. 
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The objective of this study is to learn how some medical patients have perceived 
the effects of music therapy on their mental health during their hospitalizations. By 
means of personal interviews with six patients, the researcher has examined the outcome 
of music therapy in regards to the restoration and maintenance of mental health and the 
benefits perceived by these patients. Several areas of health will be explored, including 
cognitive, emotional, physical, social, spiritual, and adaptive. This study will also 
examine the effectiveness of music therapy in promoting creativity, providing insight, 
and creating a positive relationship between the therapist and patient. All of these are 
believed to be qualities leading to mental health (Thomas, 1997). 
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Literature Review 
Mental Health of Medical Patients 
Causes of Psychological Distress 
As stated earlier, a hospital admission can be an extremely stressful time for many 
patients. Disease and hospitalization do not normally lead to severe psychopathology. 
However, they do commonly cause psychological distress (Witztum, Brown, & De-Nour, 
1987). The physical well being of patients can be affected by this distress and 
interventions implemented to decrease it. Research continually demonstrates that 
patients' emotional states can influence the outcome of their illness. Studies have 
demonstrated that involvement in support groups can increase life expectancy for women 
with breast cancer (Spiegel, 1990). Likewise, depressed patients undergoing bone 
marrow transplants are more likely to die within a year than their non-depressed 
counterparts (Goleman, 1991). In order to best promote health, both physically and 
mentally, health professionals and patients need to better recognize the impact of illness 
and hospitalization on mental health. 
Many people, when they become patients in a hospital, immediately experience 
life-style changes. Many authors (Berkman, et al.,1996; Bruchon-Schweitzer, et al, 1995; 
Slesnick, 1983; Stoll, 1986; Waldron & Asayama, 1985) cite multiple factors that may 
cause stress during hospitalization. The institutional nature of the hospital often leads to 
depersonalization, during which the patient may feel that he or she is recognized by a 
diagnosis or identification number, rather than his or her name. The patient is required to 
wear hospital clothing, which is not only immodest, but also clearly separates him or her 
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from the medical professionals and visitors. A hospitalized person likely loses his or her 
independence in decision-making concerning even the most basic activities of daily 
living. He or she may feel isolated, away from home and work, family and friends. 
Restricted social and recreational activities are to be expected. The patient may also 
experience decreased sexual activity and loss of established family and community roles. 
Directly related to the medical diagnosis, the person may be confronted with severe pain 
or distorted body image. It is these factors, along with many others, that may cause 
psychological distress in the medical patient and may subsequently lead to stress or 
anxiety related disorders. 
Effects of Psychological Distress 
The effects of these psychological stressors are varied. According to Katon 
(1982), depression is the most common psychological disorder found in medical patients, 
affecting 10-14% of all those hospitalized (U.S. Department of Health and Human 
Services, 1993). It is also the most frequently studied disorder related to these patients 
(Saravay, 1996). Depression in medical patients has been attributed to maladjustment to 
hospitalization (Bruchon-Schwietzer, et al., 1995) and learned helplessness (Rosenberg, 
et al., 1987). Research shows that significant depressive symptoms are present in 1/5 to 
1/3 of all medical patients during hospitalization (Rosenberg, Peterson, Hayes, 1987). 
Medical patients who present depressive symptoms have been found to demonstrate 
decreased compliance with medical care, decreased participation in self-care and 
rehabilitation, increased medical complications, and increased length of stay in the 
hospital (Rosenberg, et al. 1987). 
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In addition to those patients demonstrating diagnosable depression, many others 
experience less severe, but still notable, symptoms of dysphoria, such as frequent crying 
(Boland, Diaz, Lamdan, Ramchandani, and McCartney, 1996). Such symptoms may be 
diagnosed as adjustment disorder (Boland, et al.), as indicated by Bruchon-Schwietzer, et 
al. (1995). Likewise, they may also be attributed simply to the stress of illness and 
hospitalization, and a psychiatric diagnosis may not be appropriate. 
Anxiety is another common result of the psychological stress associated with 
hospitalization. Like depression, anxiety can be caused by loss of control, excessive 
dependence, or alienation from friends and family. It may also be instigated by pain, 
distorted body image, or impaired sexual functioning (Goldberg, 1982). The increased 
anxiety in these patients evokes a response primarily within the sympathetic nervous 
system. Other manifestations may include increased perception of pain, increased 
sensitivity to noise, delirium, and increased length of stay in the hospital (Barnason, 
Zimmerman, & Nieveen, 1995). 
Several other psychological effects of hospitalization have been presented in 
recent literature. Fear, a frequently described symptom, seems to be more difficult to 
define and measure than the previously described psychological effects, as evidenced by 
its limited presence in relevant literature. Fear is often referred to as something to be 
treated in psychological care (Gruen, 1975). It appears that it has thus far been measured 
mostly by patients' self-reports. Its presence certainly must play an important role in the 
overall health of the patient. Other psychological effects of hospitalization may include 
decreased self-esteem and anger (Berkman, et al., 1996; Stoll, 1986). An article by 
Strain, Hammer, Huertas, Lam, and Fulop (1993) describes the difficulty that many 
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medical patients have with coping. 28.5% of the patients that these researchers worked 
with demonstrated difficulties with coping. 
The psychological effects of illness and hospitalization are great and need to be 
addressed. As many as 30-60% of medical inpatients have psychological comorbidity 
and could benefit from mental health consultation (Steinberg, Torem, & Saravay, 1980). 
Unfortunately, as reported in a study by Wallen (1987), only 0.2% to 0.8% are referred 
for psychiatric consultation. When patients are referred for this type of service in the 
hospital, they appear to generally respond well. According to a Schwab (1968), 80% of 
patients referred to psychiatry accepted the consult favorably. It is not clear what 
percentage of patients may be referred for other types of supportive services during 
hospital admissions. 
Mental Health Treatment of Medical Patients 
There are many theoretical and practical approaches to treating the psychological 
effects of medical illness and hospitalization. These may be carried out by several 
different types of professionals. Each of these services offers the patient support or 
assistance in dealing with psychological distress, often in very similar ways, sometimes 
with distinctly unique techniques. Yet, it seems that none are able to address every 
necessity of the patient. Each has the potential to leave the patient with residual needs. 
Social Work and Nursing 
According to Falck (1987), social workers and nurses are most involved, aside 
from the physician, in the psychosocial care of medical patients. These professionals 
may offer assistance in many areas, including management of anxiety, psychosocial 
problem solving, management of emotions, health education, and coping skills (Falck). 
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In addition, their responsibilities often include psychosocial assessment, counseling, and 
psychotherapy (Strain, Gise, Fulop, Strain, & Hammer, 1991). Although the nursing staff 
ordinarily spends the most time with patients, it appears that social workers place a 
greater emphasis on caring for the mental health needs of patients. This care may come 
in the form of actual psychotherapy, referral for psychotherapy, or placement in 
community programs. 
Since their entrance into the medical field in 1905 (Rehr, 1982), social workers 
have dominated the area of mental health care for the medically ill (Strain et al., 1991). 
According to Berkman, et al. (1996), the primary emphasis of social work in healthcare is 
on the mutual interaction of the patient and the patient's context. The context includes 
the patient's family, social membership, larger ecological system, and specific disease. 
Likewise, social workers tend to view sickness and the resulting behavior in relational 
and psychological terms (Falck, 1987). The majority of social workers perceive their 
primary purpose as providing psychosocial evaluation to patients and families (Hammer, 
Strain, & Lyons, 1991). This is the traditional role of social work, in which the 
professional links the patient with appropriate community services. 
Psychiatry and Psychology 
Consultation-liaison psychiatry is also an important service in promoting the 
mental health of medical patients. The mission of consultation-liaison psychiatry at one 
large university hospital is "to provide evaluation, treatment, and/or referral of medical 
patients for psychological issues and to act as a liaison between the department of 
psychiatry and other departments" in the hospital (Hammer et al., 1991). From the 
experience of this author, this definition appears to be appropriate for most services of 
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this type. Members of this service frequently assess patients for psychiatric diagnoses, 
provide pharmacological treatment, and may also provide brief psychotherapy. 
Brief psychotherapy may be used to treat medically ill, hospitalized patients. In 
this theory described by Gruen (1975), psychotherapy is used to reinforce coping 
strategies, reflect and explore feelings, and encourage the patient to resolve conflicts. In 
the hospital setting, this service may be provided by the Consultation-Liaison Psychiatry 
or psychology departments. This type of treatment is comprised entirely of individual 
verbal therapy sessions. It has been found to lead to faster discharge, decreased weakness 
and depression, and a better recovery to normal functioning (Gruen). The therapeutic 
components described in the brief psychotherapy theory appear to be very effective in 
supporting coping skills and combating depression (Gruen). In a more recent review of 
research, Saravay (1996) found that patients obtaining consultation-liaison psychiatry 
services demonstrated positive outcomes in symptomology, quality of life, level of 
functional disability, and use and cost of general medical services. 
Creative Arts Therapies in Hospitals 
Music therapy is not the only form of creative arts therapy available for 
hospitalized patients. Art therapy has been present in hospitals for many years. It has 
been shown to be useful in medical assessment, assisting patients in expressing what they 
are experiencing (Rubin, 1999). Art therapy is also implemented to help patients who are 
experiencing psychosomatic conditions. "Since symptoms are so good at expressing 
repressed emotional states, art - which bypasses defenses - can help such patients to feel 
what they fear" (Rubin). In trauma and rehabilitation, art therapy "helps both to express 
and to contain otherwise-overwhelming emotions" (Rubin). 
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The use of dance/movement therapy in the hospitals has been documented very 
infrequently (S. Goodill, personal communication, March 21, 2000). In a study of this 
modality in treatment of the psychosocial complications of heart disease, Seides (1986) 
presents the benefits of dance/ movement therapy for this population. "Cardiac patients 
are often overwhelmed by feelings that are difficult to express in verbal terms, despite 
expression in a body level. The dance therapist can assist patients to acknowledge 
emotions on a cognitive level by sharing the physical expression of these feelings and by 
reflecting the emotional response in their own bodies" (Seides). Movement itself, she 
reports, increases self-esteem and perception of one's health status. 
Limits of Mental Health Care in Hospitals 
The services described above all provide mental health benefits to medical 
patients. In the majority of these methods of psychosocial care, one finds that the 
relationship between the professional helper and the client is as important, if not more so, 
than the actual intervention (Falck, 1987). However, in the current era of shortened 
length of hospital stay, one wonders if it may be difficult for the therapist and client to 
build a relationship fast enough for therapy to be successful in this type of environment. 
In this area music therapists have a distinct advantage. Their primary medium provokes 
rapport, as it "unites people in a common experience" (Hanser, 1987). Many of the 
services described earlier are also based on verbal interaction. This type of interaction 
may be very successful for some patients. However, it may also be difficult, or even 
physically impossible, for others. Music therapy provides an experience that allows for 
expression without verbalization. Finally, these services may also require a long length 
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of time to provide mood change for patients. It seems that music is able to provide a 
change in mood state very quickly (Harrer, as cited in Thaut, 1989) 
History of Music Therapy in Hospitals 
The use of music in treating physical illness can be traced back to preliterate 
societies. Implementation of therapeutic music in our society began in the early 20th 
century when it was used in the treatment of World War I veterans. For a complete 
history of medical music therapy, the reader is encouraged to review the text by Davis, 
Gfeller, and Thaut (1992). Following will be a description of the purposes and 
techniques of music therapy in the maintenance and improvement of the mental health of 
medical patients in the last 20 years. 
Goals of Music Therapy 
Music therapists may address a combination of many different goals when 
working to improve or maintain the mental health of medical patients. According to 
Maranto, (Spintge and Droh, 1992), there are many psychosocial goals that may be 
included in a treatment plan for medical music therapy. The therapist may use music to 
decrease anxiety, depression, or fear. It may also be used as a distraction during medical 
procedures or to assist in decision-making regarding treatment. It can provide a social 
outlet for patients or facilitate support groups for the patients or their families. In 
Robertson's (1992) review of current literature, she listed treatment goals of music 
therapy with pediatric medical patients. The majority of these could also be applied to 
adult patients. In addition to those presented by Maranto, Robertson cites creative 
expression, development of coping mechanisms, and sensory stimulation as common 
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treatment goals identified by music therapists. She also lists problem solving, acceptance 
of disability, illness management, and resolution of interpersonal conflicts. 
Another goal of music therapy may be to promote creativity. Creativity has been 
linked to self-actualization, which is defined as "the epitome of psychological health" 
(Runco, 1999) and is described by Maslow (1968) as including traits such as acceptance 
of self and others, a desire for privacy, and autonomy. The exact relationship of 
creativity and self-actualization is not clear. It is not easy to determine which comes first, 
or if they are both results of a third variable. It has been suggested that this variable may 
be effective coping or adaptability (Runco), both of which are also frequent goals of 
medical music therapy. According to Runco, "creativity may not result in tangible 
products, but should be understood as a perspective on life." 
Although cost-effectiveness is not usually considered a goal of music therapy, it is 
often viewed as a benefit, especially in the medical setting. If it is true that music therapy 
can lead to improved mental health, and those with good mental health recover more 
quickly from physiological ailments, then it is reasonable to say that music therapy may 
lead to shorter lengths of stay for medical patients. Music therapy also offers a form of 
mental health treatment which does not involve pharmacological treatment, often a costly 
aspect of psychiatry. Lastly, in general, it can be assumed that the services of a music 
therapist are less expensive than those of a psychiatrist and possibly other mental health 
professionals. 
Methods of Music Therapy 
These goals may be reached using a number of different methods or techniques. 
Lists of these methods may be found in several sources, including Spintge and Droh 
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(1992), Snyder (1996), and Robertson (1992). These lists were compiled by reviewing 
current literature and surveying practicing music therapists. The methods used in music 
therapy can be divided into two groups: passive experiences and active experiences. Live 
or recorded music listening for stress-reduction, projection, reminiscence, or pain 
management is considered a passive experience. The list of active music therapy 
techniques, those directly involving the patient in the music making or requiring a 
conscious and overt response, is much more extensive and includes instrument playing, 
singing, movement to music, contingent music, and music performance. Therapists may 
also utilize improvisation - either vocal or instrumental - song-writing, lyric discussion, 
drawing to music, Guided Imagery and Music, or learning new songs or instruments - all 
active experiences. 
Research in Medical Music Therapy and Mental Health 
Very few research studies have been published in the last 20 years which have 
measured or described the effectiveness of music therapy in treating the mental health of 
medical patients. A study by Goloff was conducted in 1981 concerning this topic. He 
surveyed 46 medical patients who had participated in group music therapy sessions. 
"The results demonstrated that in this study, music therapy encouraged patients to view 
their hospitalization more positively, to report reduced physical discomfort, and to 
experience improvement in four of six mood parameters." According to Goloff, before 
music therapy, 24% of patients described their hospitalization as "somewhat unpleasant" 
or "very unpleasant," and 72% described their hospitalization as "somewhat pleasant" or 
"very pleasant." After participating in a music therapy session, 71% of the patients felt 
that music therapy had made their hospitalization "a little better" or "much better." 
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Goloff also asked patients to rate themselves pre- and post-session for each of six mood 
parameters. All six moods changed positively, including cheerful, sad, grouchy, lonely, 
scared, and satisfied. The first four of these had statistically significant changes. 
Additionally, when given a choice of seven activities, these patients found having visitors 
and music therapy to be the two most helpful. In addition, 98% of the patients that 
Goloff surveyed found music therapy to be "very enjoyable" or "somewhat enjoyable." 
Two other studies have been conducted concerning the effects of music therapy 
on the mental health of medical patients. Bonny's study in 1983 explored the effects of 
specific programs of recorded music on coronary intensive care unit patients who listened 
to them. "Of the five categories in the emotional condition rating scale, four showed 
significant changes from negative to more positive mood states following the music 
experience." These changes were seen in depression/ well being, psychological 
isolation/openness, anxiety/security, and preoccupation/ tolerance of pain. It is important 
to note that this music listening experience was planned by a music therapist, but 
administered by nurses. Baily, in a study of hospitalized cancer patients (1983), 
demonstrated that live music was more effective than taped music for decreasing tension, 
depression, anger, fatigue, and confusion, and increasing vigor. 
Client Descriptions of their Experiences with Medical Music Therapy 
In her recent publication, Inside Music Therapy: Client Experiences, Hibben 
presents many case studies as told by the clients (1999). Three of these are good 
examples of the effects of music therapy on the mental health of medical patients. A 17-
year-old adolescent patient tells of how music distracts him from the pain of sickle-cell 
anemia. He describes how music allows him to release tension, gain control, and fall 
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asleep. Another client, a woman diagnosed with non-Hodgkin's lymphoma, writes of 
how improvisational singing allowed her to confront her illness. Likewise, in a third 
narrative, a mother describes her experience with music therapy while her son was 
hospitalized for a brain tumor. She says, "music therapy in the hospital 'took my mind 
off our problems for the moment. It was nice to have someone to bring us a little joy. I 
truly enjoyed the music therapy sessions.' When (she) was asked about (her son's) 
experience of...music therapy sessions, she said, 'Like me. He felt like me.'" 
Perspectives of Health Care Providers 
There is also knowledge to be gained from videos that have been made 
concerning the use of music therapy with medical patients. In "Music as Medicine" 
(Covert, Anderson, & Bowen, 1994), several doctors from University Hospitals of 
Cleveland describe the effects of music therapy on the patients with whom they work. 
Dr. Michael Neider, Pediatric Hematologist/Oncologist a* Rainbow Babies and 
Children's Hospital says, "music is a wonderful way that children and adults can be 
distracted. .. .We know that patients, in general, who are happier in an environment get 
better faster." Speaking of Deforia Lane, the music therapist under his supervision, Dr. 
Nathan Berger, Director of the Case Western Reserve Cancer Research Center, says, "she 
just has a marvelous emotional effect. There are many examples of situations where 
patients had given up, and an intervention by Deforia, where she would go in and sing 
with the patient, make contact, help the patient open up, help alleviate some of the 
depression, actually made it possible for the doctors to give the appropriate kind of 
treatment. It's an overall well-being you can perceive after Deforia interacts with the 
patients and their families." These are demonstrations of the value that some medical 
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doctors place on the effects of music therapy. It appears that these doctors have 
recognized that music therapy can serve as a distraction from discomfort, change a 
patient's outlook, or provide self-expression and emotional support. Dr. Susan Shurin, 
Chief of Pediatric Hematology/Oncology at Rainbow Babies and Children's Hospital also 
identifies the effects music therapy has on her patients' ability to cope with their 
illnesses. She too speaks of Lane, saying "she helps them learn to handle stress and deal 
with stress. She helps maintain a connection to things which are meaningful to them as 
part of their other lives, the lives before they became sick people. I think that is what she 
does that has a clear impact on how well our patients cope and how well they handle 
some of the very difficult situations they go through." 
A videotaped interview with Paul Nolan, MCAT, MT-BC (1997), depicts Dr. 
Donald Kushon, a member of the consultation-liaison psychiatry service at Hahnemann 
University Hospital, describing his observations concerning the effects of music therapy 
on his patients. "They (Creative Arts Therapists) are an adjunctive therapist for us, in 
particularly reaching people that we cannot engage in any verbal kind of way." He 
reports that a strength of music therapy is that it helps build rapport with patients. 
"Particularly in a hospital, which is often alienating, where people are constantly dealing 
with loss of autonomy issues, to have that kind of connection, I think is really something 
that can be food for the soul for a lot of our patients." Dr Kushon also recognizes the 
frequency with which patients receive emotional support through music therapy. The 
release of emotion seems to be "a regular occurrence with music therapy in the medical 
setting." During this discussion, the music therapist addresses another important result of 
music therapy with this population, that of mood change. "One of the quickest responses 
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we've seen from the music is mood. The mood would change very quickly and 
dramatically and the patient would focus on things that were important to their life 
outside of the hospital or focus on some things with the family. It seemed that the music 
connected with those aspects that were well with the person, and it is as if the disease 
went in the background." 
Methods 
This study has a phenomenological interview design. Typically, "a 
phenomenological study describes the meaning of the lived experiences for several 
individuals about a concept or 'the phenomenon'" (Creswell, 1998), in this case, music 
therapy during hospitalization. The analysis of information gained in this type of study 
requires that the researcher reduce the responses to specific statements, which are then 
developed into general themes. The researcher chose to use an interview technique, 
rather than a survey, because it allowed for more spontaneous responses from the 
patients. Whereas a survey would necessarily ask the respondent to reply to questions 
concerning specific possible outcomes of music therapy, the interview allowed the 
patients to give as many responses as possible without the influence of prompting. For 
example, a patient who says "music therapy made me feel less depressed," may have 
stronger feelings about that outcome than the patient who responds affirmatively when 
asked, "did music therapy make you less depressed?" Thus, it is assumed that these 
unsolicited responses may have stronger support, or even be more genuine, than 
prompted responses might be. 
The objective of this study is to learn how some medical patients have perceived 
the effects of music therapy on their mental health during their hospitalization. Music 
therapy is defined as "a goal-directed process in which the therapist helps the client to 
improve, maintain, or restore a state of well-being, using musical experiences and the 
relationships that develop through them as dynamic forces of change" (Brascia, 1987). 
For the purposes of this study, a medical patient was defined as an inpatient in a medical 
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hospital with a medical problem as his or her primary diagnosis. Patients fitting this 
definition displayed no active psychosis or thought disturbances. 
Subjects were required to be adults of at least 18 years of age. They had to be 
hospitalized for a medical diagnosis during their music therapy sessions and at the time of 
the interview. Participants were required to have received a minimum of two music 
therapy sessions during their current hospitalization. Only patients who spoke English 
fluently and were physically able to endure the interview were asked to participate. 
Those patients whose primary diagnosis for hospitalization was of a psychiatric nature 
were unable to participate in the study. 
Six subjects were recruited by the researcher, who was also their primary music 
therapist. Five of the six patients had been referred to music therapy by the consultation-
liaison psychiatry staff. Although they were all hospitalized primarily for medical 
reasons, most of them were also given a psychiatric diagnosis. The sixth patient was 
referred to music therapy by another patient. During the time of the interview he was not 
under the care of a psychiatrist. These six patients were the only ones that met the 
requirements for the study and were available during the time period of approximately 
eight weeks in which the interviews were conducted. The researcher explained the study 
to the patients, received verbal permission for participation from them, and arranged 
interview times. 
A music therapy graduate student who had been trained by the researcher 
conducted the interviews. By having the interviews conducted by someone who was not 
involved in the therapy process, the researcher hoped to eliminate some of her own bias 
in the interview. It was also recognized that the patients might have been more likely to 
give completely honest answers, especially those that might have been negative, without 
the presence of the therapist. 
The researcher and the interviewer met with the participant at the specified time at 
the hospital. The interviewer was introduced to the patient, and the interview process 
was explained. The patient was asked to read and sign a written consent form (See 
Appendix A for a copy of the consent form). The researcher then left the room. 
The interviews took place in each patient's hospital room. It was attempted to 
keep the room free from interruptions during the interview. However, in this type of 
environment it is often necessary for nurses and other medical professionals to work with 
the patient periodically. Some patients were also uncomfortable with closing the door. 
In this case, the door was left open, which invited a greater number of distractions. The 
entire interview was audio taped and lasted 15 to 30 minutes. 
The questions asked during the interview and the interviewing style were 
designed using the methods described by Oppenheim (1992). His ideas concerning order 
and flow and his conversation-like approach seemed to create an interview in which the 
patients would feel most comfortable. The questions were initially very open-ended. 
The interviewer sometimes proceeded to more specific questions if necessary. The 
content of the interview included questions regarding the patient's past experiences with 
music, the methods used in the music therapy sessions, and effects that the patient noticed 
in himself during or after the sessions. The patient was also asked about his general 
hospitalization experience and some demographic information. Participants were 
thanked at the conclusion of the interview (See Appendix B for interview questions). 
Following the interviews, the tape recordings were transcribed and analyzed. The 
analysis was completed using the issue-focused, concrete process described by Weiss in 
his book, Learning From Strangers (1994). This study is considered "issue-focused" 
because it is concerned with what can be learned about specific issues or events from any 
or all interviewees. "Concrete" refers to how these materials were understood; they were 
assumed to be unique to each of the respondents, rather than generalized to the entire 
population. The issue-focused analysis of the interview material involved four distinct 
processes. The first was coding, in which the responses from the interview were linked 
with specific categories (emotional, cognitive, physiological, etc.). In the second step, 
sorting, the specific responses were extracted from the interviews and grouped with other 
responses from the same category. The third process was local integration, in which the 
excerpt groups were organized and summarized. Lastly, during inclusive integration, 
each summarized group was joined together to form a complete picture of the experience 
of music therapy in the hospital for these patients. 
The Subjects 
Unintentionally, of the six patients that were interviewed all were men. Their 
ages ranged from 22 to 61 years. They were from a variety of racial and cultural 
backgrounds, including Caucasian, African-American, and Latino. The length of their 
hospital stays at the time of the interviews ranged from six days to nine months. The 
diagnoses of these patients included congestive heart failure, cancer, HIV-related heart 
problems, amputation, and chest pains. Table one portrays the demographics and music 
therapy experiences of the respondents. 
These patients had a variety of music therapy experiences. Some had had two 
music therapy sessions when they were interviewed; others had had as many as six. 
They had participated in music listening; instrument playing, including a variety of 
rhythm instruments, xylophones, and an Omnichord™; singing; improvisation; and 
movement to music. During many sessions, other people were present in addition to the 
patient and the music therapist. These included family members, other visitors, medical 
staff, and other patients. Only one respondent reported having had music therapy 
previous to this hospital admission. In addition, only one of the patients interviewed 
reported having any formal music experience in the past. Another indicated that he often 
"played around" with instruments, but had not had formal training. Many patients 
indicated that music was present in their families. 
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Results 
Table 1 
Demographics and Music Therapy Experiences of Subjects 
Character-
istics 
Age 
Race 
Gender 
Medical 
Diagnosis 
Psychiatric 
Diagnosis 
Length of 
Stay 
Chief 
Complaint 
Number of 
MT Sessions 
MT Methods 
Used 
1 
55 
Latino 
M 
Congestive 
Heart Failure 
9 months 
Loneliness 
3 
Singing, 
Instrumental 
improvisation 
, Movement 
to music 
2 
22 
African-
American 
M 
Primary 
Cardiomyo-
pathy 
3 months 
Boredom 
6-9 
Instrumental 
improvisation, 
Lyric analysis, 
Live music 
listening 
Patient 
3 
44 
Caucasian 
M 
Throat 
Cancer, Total 
Glossectomy, 
Total 
Laryngec-
tomy 
R/O Major 
Depression, 
R/O 
Substance 
Induced 
Mood 
Disorder 
related to 
Withdrawal 
1 month 
Depression 
4-5 
Instrumental 
improvisation 
, Instrumental 
education, 
Live music 
listening, 
Lyric analysis 
Number 
4 
39 
Caucasian 
M 
Paroxatrial 
Tachycardia, 
HIV 
Depression 
N O S -
Moderate, 
Delerium 
6 days 
Depression 
2 
Live music 
listening, 
Instrumental 
improvisation 
5 
42 
African-
American 
M 
Peripheral 
Vascular 
Disease, 
Multiple Toe 
Amputation 
Alcohol 
Dependence, 
Cocaine 
Dependence 
2 weeks 
Uncertainty 
2 
Instrumental 
improvisation, 
Songwriting 
6 
61 
African-
American 
M 
Painful 
Respiration 
R/O Major 
Depression, 
Dementia 
1 month 
Loss of 
Independence 
2 
Live music 
listening, 
Lyric analysis 
28 
Description of Each Subject 
It may be helpful to the reader to have a description of each of the patients 
involved in this study. With knowledge of the history, personality, and medical struggles 
of the participants, one may come to a better understanding of their various reactions to 
and perceptions of music therapy. The following will briefly introduce each patient and 
the therapist's perceptions of the hospitalization and music therapy experiences of each. 
Patient number one is a middle-aged Puerto Rican man. He was admitted to the 
hospital from a routine check-up nine months before the interview took place. During 
these nine months, he had been comatose for part of the time. Because his heart was not 
functioning well, he has had a pump, known as LVAD, surgically placed in his abdomen 
to circulate his blood. This machinery requires an outside power source, meaning that 
patient number one must be continually "plugged-in" to an electrical socket or batteries. 
He is currently awaiting a heart transplant. Before his heart failure began approximately 
eleven years ago, patient number one was an active man, holding two blue-collar jobs. 
He enjoyed home improvement, reading, and spending time with his family. He is 
married and has three children and several grandchildren. Patient number one was not 
referred to music therapy by the consultation-liaison psychiatry service, as most patients 
are at this hospital. He was originally invited to participate in music therapy by patient 
number two. These two patients continued to have several joint music therapy sessions. 
At the time of the interview, patient number one was relatively active. He was dressed 
and out of bed, walking around the unit regularly. 
Patient number one participated only in small group sessions made up of him, 
patient number two, and the therapist prior to the interview. He was very musically 
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active in the therapy sessions. He appeared to enjoy choosing songs, singing, and using 
the instruments, as well as the social interaction that the sessions provided. At the time of 
the interview, he was not very verbally expressive. 
Patient number two is a young African-American man. He too has been in the 
hospital for an unusually long time. Like patient number one, he has been comatose 
during part of his admission and has had an LVAD implanted. He is also waiting for a 
heart transplant. His father and two other men in his family have died of congestive heart 
failure. At the time of the interview, this patient had regained a good deal of strength and 
was expecting to be discharged within one week. He would continue to await his 
transplant at home. He appeared to have a strong support system of extended family. He 
has a girlfriend of several years and two small children. This young man had many 
adolescent tendencies. He often chose not to comply with medical treatment or follow 
the advice of his doctors. 
The verbal expression of this patient was especially limited, but he participated in 
instrumental experiences enthusiastically. He seemed to use both music therapy and his 
own recorded music as a way of passing time and providing mood change. His music 
therapy sessions consisted of both individual and small group experiences with patient 
number one. He participated in choosing songs and playing along with percussion 
instruments. He also took part in instrumental improvisation using a xylophone, and he 
was very interested in learning to use new instruments, such as the Omnichord™, an 
electronic instrument that plays chords when strummed, and the guitar. During the 
Christmas season, patient number two frequently asked the therapist to sing Christmas 
carols while he played percussion instruments. During one session, he requested that the 
music therapist go caroling with him to the other patients on the unit. He invited two of 
his nurses to join the group as well. This experience seemed to foster self-esteem, 
positive mood, and a sense of normalization for this patient. 
Unlike the previous patients who suffered from heart failure, patient number 
three was living with cancer. This middle-aged Caucasian man was hospitalized during 
the time of the interview for removal of his tongue and larynx. He suffered from severe 
depression. His affect tended to be very flat, and he expressed many concerns about his 
worth following the surgery as he could no longer work and would be dependent on his 
family to care for him. Although he could not speak, patient number three expressed 
himself through writing. With music, he seemed to find another method of self-
expression. He demonstrated high levels of insight during lyric analysis, expressing 
clearly his deep depression and his need for therapeutic intervention and social support. 
He also learned easily how to play the Omnichord™. All of the music therapy sessions 
of patient number three were conducted individually, with only the patient and the 
therapist present. This patient was not married, and his social support came from his 
brother and sister-in-law. 
Patient number four was a middle-aged Caucasian man with HIV. His 
hospitalization during the time of the interview was due to heart problems. He 
demonstrated depression and had expressed suicidal ideation. Before becoming too ill he 
had lived alone, and had since spent time in the homes of his mother and his male 
partner, both of whom were very supportive. During this patient's initial session he was 
hesitant to participate in the music. He chose only to listen to the live music the therapist 
provided. However, during the second session, his partner and a member of the nursing 
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staff were present. During this session, everyone present participated in two long 
instrumental improvisations. The patient appeared to respond with positive mood change 
and seemed especially pleased when his partner praised his musical abilities. 
Patient number five was a homeless African-American man. He had been living 
on the streets for several years and spoke freely of his participation in drug sales and his 
addictions to alcohol and cocaine. He had several children whom he saw very 
infrequently. This man was very aware of the problems that his addictions had caused 
him and seemed genuinely committed to receiving rehabilitation treatment. At the time 
of the interview he was waiting to be placed in a treatment program. Patient number five 
was hospitalized for Peripheral Vascular Disease, which had lead to the amputation of 
several toes. This man displayed a great deal of anxiety and appeared almost manic, 
demonstrating flight of ideas and difficulty being still. Music therapy appeared to 
provide him with an opportunity to structure himself and to express his concerns 
regarding his future. He participated mostly in instrumental improvisation, and only in 
individual sessions. 
The last patient, number six, was an older African-American man. He was 
hospitalized for painful respiration. During a previous hospitalization he had had double 
below-the-knee leg amputations. Before his admission, patient number six had been 
living in a nursing home, much to his dismay. This patient spoke of family and good 
friends living in another state. However, none of these people were ever present at the 
hospital, and the members of the hospital staff were unable to contact any of them. It was 
during his first music therapy session that this patient learned that he would be returning 
to the nursing home. At this time he expressed suicidal ideation and was unable to 
contract for safety. Since he was scheduled to leave the hospital shortly, his subsequent 
music therapy session focused on positive aspects of life that he could identify, to which 
he responded well. At the time of the interview, this patient had not yet chosen to 
participate actively in the music. He did, however, express himself verbally during lyric 
analysis and music seemed to provide a strong rapport for him with the therapist. He did 
not have the opportunity to participate in group music therapy sessions, so received music 
therapy only on an individual basis. 
The major findings from this research demonstrate multi-leveled positive 
responses from patients concerning the outcomes of music therapy. It appears that the 
greatest effect was on the emotional experience of the patient. Most also felt that it had a 
positive cognitive effect, changing thought content. In other areas, the respondents 
offered a wide variety of responses on the effects of music therapy. Table 2 provides the 
reader with an opportunity to examine and compare the responses simply. 
Nearly all of the respondents described their general hospital experience 
negatively. Hospitalization was described as a nightmare, depressing, boring, hard, and 
"beginning to destroy me." One patient (#1) particularly spoke of his experience with his 
doctors. He said, "they didn't expect me to live. Luckily, I could pray to God. You 
know, they don't believe in God. They gotta know everything. I told the doctor, 'God 
gave you the brain to do this, you just can't play God'. I think he got mad." Some of the 
patients also talked about the difficulties of being in the hospital for long lengths of time. 
One patient (#6) did indicate that his experience had been positive. He described it as 
"good" and "interesting." He was comparing this admission to a previous one at a 
different hospital, which had been especially difficult. 
Table 2 
Patient Responses 
Effects 
Promoted 
positive affect 
Calming, 
Relaxing, 
Relieved 
Stress 
Altered 
thought 
content 
Provided inter-
personal 
relationship 
Relieved 
boredom, 
Passed time 
Provided self-
expression 
Improved self-
image 
Decreased 
heart rate or 
blood pressure 
Relieved 
loneliness 
Provided 
change of 
perspective 
Provided 
something to 
look forward 
to 
Increased 
interaction 
with loved 
ones 
Increased 
respect for self 
and others 
Brought 
feelings of 
closeness to 
God 
Stimulating 
Patient Number 
1 
* 
* 
* 
X 
X 
X 
X 
X 
2 
* 
X 
* 
X 
* 
* 
3 
* 
X 
* 
X 
X 
X 
X 
4 
* 
* 
X 
X 
* 
* 
X 
X 
5 
* 
* 
X 
X 
* 
* 
6 
X 
X 
* 
* 
* 
X 
t 
X 
X 
X 
Note. * indicates responses initiated spontaneously by patients. X indicates 
responses gained from specific questions. 
Emotional Responses 
It appears that music therapy had the greatest effect on these subjects in the 
category of emotions. All six of the respondents reported that music therapy made them 
feel good, made them feel better, or was fun. These responses were grouped together as 
promotion of positive affect and all but one of them were unsolicited. All of the 
respondents also agreed that it was calming, relaxing, or relieved stress. Half of these 
responses were unsolicited. A few (3) reported that it improved their self-image. 
Some (3) of these patients also discussed their abilities to express themselves during 
music therapy. It appears from their reports that this may occur in two different 
ways. Two patients felt that they had expressed their feelings through the music. It is 
interesting to note that one of these was patient number four, the man who was unable to 
speak. He said, simply, "music can be an expression of how I feel." Another patient (#6) 
spoke of music, saying, "you get deep thoughts from it. You can find things through 
music. It deals with you, not against you." A third patient (#5) described how being 
engaged in music therapy had made it possible for him to express his subjective states 
verbally. 
Cognitive Responses 
Although some patients had as few as two music therapy sessions, five out of six 
of them noted changes in their cognitions. Nearly all (5) of the subjects responded that 
music therapy kept their minds off worries. They frequently reported that during music 
therapy sessions they did not think about things such as the length of their hospitalization, 
being away from home, their illnesses, and upcoming medical procedures. One subject 
(#5), who was at the time experiencing withdrawal, said that during music therapy he did 
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not think about drugs or alcohol. One man (#2) felt that an important part of music 
therapy was that it gave him something to look forward to. Another (#1) believed that it 
had been stimulating. 
Two patients felt that music therapy had provided them with a change in 
perspective. According to patient number one, music therapy gave him "a good sense of 
keep movin' on, don't want no setbacks." However, patient number six felt differently 
about his change in perspective. He agreed that it made him look at things differently, 
but perhaps more negatively. When asked if music therapy helped him to think about 
things differently, or see things differently, he replied, "yea, but thinking about a thing is 
not a cure for a thing. Sometimes just thinking about it will really send you down." 
Spiritual Responses 
Although few (2) subjects experienced music therapy in a spiritual way, those that 
did appeared to feel strongly about its spiritual effects. For one respondent (#6), music 
brought on feelings of respect for himself and others, which he attributed to spirituality. 
Another (#3) felt that music therapy brought him closer to God. He said, music "makes 
me realize how God can make beautiful sounds. Right now, in my condition, I doubt 
sometimes there is one (a God). I need to believe in something bigger than me to carry 
me through these difficult times." 
Physiological Responses 
Although this study was not specifically concerned with the physiological effects 
of music therapy, it was addressed in the interviews. Just as one's psychological state 
affects his or her physical state, it is likely that the reverse is true as well. In general, 
patients did not spontaneously mention how music therapy might have affected them 
physically. Only one (#4) identified a physiological response independently. However, 
when the researcher addressed this issue, two others responded positively. All three of 
these patients believed that their heart rates or blood pressure had likely decreased during 
the sessions. 
Interpersonal Responses 
Some patients indicated that music therapy affected them socially. Four patients 
spoke about the interpersonal relationship that music therapy had provided. Patient 
number five said, about the music therapist, "We talked a lot. She knows my problems. I 
told her a lot of things about me." Three patients, when asked directly, indicated that 
music therapy had relieved loneliness for them. Patient number four indicated that his 
sessions had been helpful in increasing interaction with one of his family members. 
Most appreciated aspects and areas for improvement 
When asked what they liked best about music therapy, the interviewees' answers 
were varied. As indicated above, some mentioned how they were able to shift their focus 
away from their illness and related worries during music therapy. Others responded that 
they especially enjoyed playing the variety of instruments. One man liked that music 
therapy was easier than his other therapies, and it gave him incentive to "get up and go do 
it." 
The respondents were also given the opportunity to express what improvements 
could be made to the music therapy services. A few mentioned that they wished they had 
received music therapy earlier in their hospitalization or more frequently. Others 
indicated that they would have liked to learn how to play a more sophisticated instrument 
during therapy. 
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Discussion and Conclusion 
The results of this study provide a clear picture of how these six patients 
responded to music therapy. It appears that the most common benefits of music therapy 
for them were in promoting positive affect and in restructuring cognitions. For many of 
these patients, the opportunity for self-expression was also especially helpful. Some 
respondents felt that music therapy benefited them spiritually or physically. A few felt 
that it had improved their social interactions or outlook on life. The responses from the 
interviews also support many of the ideas concerning hospitalization and the effects of 
music therapy discussed in the literature review portion of this paper. 
These responses make definite the theory that music therapy in this brief medical 
setting has benefits that are experienced and identified by patients. These patients 
recognized and reported, in many instances without suggestion from the interviewer, 15 
different effects that they experienced as a result of music therapy. Their responses 
reveal that dysphoric mood and anxiety are very real experiences during hospitalization. 
More importantly, they shown that these symptoms, and possibly others, can be relieved 
with music therapy. 
The relief of dysphoria may be one of the most important outcomes of medical 
music therapy. As described earlier, this mood state can have very negative effects on 
the physical and psychological well-being of medical patients. It is important to note the 
distinction that music therapy not only provides a positive mood, but actually relieves 
patients of negative mood states. As compared to emotions, which may change quickly, 
mood states are often long-lasting and may color the experience of a person for days or 
even weeks at a time. 
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In addition to dysphoric mood and anxiety, it appears that the patients interviewed 
were experiencing other effects of hospitalization as described earlier. They also spoke 
of psychological effects including isolation, and decreased self-esteem. Other issues, 
such as fear, anger, depersonalization, and loss of independence were addressed less 
frequently. They were never specifically mentioned using these terms. However, 
especially in the responses concerning overall hospital experience, the presence of these 
issues became apparent as the patients spoke about frustrations with medical staff, 
lifestyle changes, and loss of self. These issues can be very personal, and even 
uncomfortable. It is possible that the interviewer avoided speaking of them directly or 
that the patients did not feel comfortable discussing these feelings with a stranger. The 
interviewer felt that the majority of the patients, though honest about their experience, did 
not speak about especially intense or personal material. 
Comparison with Previous Research 
This study provided many results that support those found by Goloff (1981). Just 
as the patients in this study said music therapy changed their moods, Goloff also found 
statistically significant positive mood changes. Like nearly all of Goloff's subjects, who 
described music therapy as enjoyable, many of the interviewees described it as "fun" and 
"good." Many of the subjects from the two studies also agreed that their hospitalization 
experiences were unpleasant. However, many of Goloff s subjects experienced reduced 
physical discomfort following music therapy. None of the interviewees in this study 
reported such changes. This issue of pain was addressed during one of the interviews. 
Patient number two reported that he would not have wanted music therapy at all when he 
was experiencing pain. From the experience of this researcher, this response is unusual. 
It seems that many of her patients have requested music therapy during periods of intense 
pain for the purpose of reducing pain. 
The responses gained from this study also further support the work of Bonny 
(1983) and Baily (1983). Bonny's study proposed the idea that music therapy leads to 
positive mood change. She found decreases in depression, isolation, and anxiety in 
response to music therapy. These are all areas in which the patients in this study also 
found music therapy to be helpful. Along with decreasing depression, Baily found that 
live music was useful in relieving tension and fatigue. Similarly, many respondents in 
this study found music to decrease stress, and one believed that it was stimulating. It 
seems that the results from the interviews in this study support Baily's findings as well. 
The similar outcomes from this study and the others described here are important 
in that they provide proof that the effects of music therapy described by the patients are 
not unique to this therapist. Without these comparisons one could argue that the results 
of this study could not be applied to therapy conducted by other music therapists. 
However, since patients and therapists have reported similar experiences in other music 
therapy studies, conference presentations, and email list-serve groups, it can be assumed 
that these same effects might result from sessions conducted by other music therapists. 
Benefits Specific to Creative Arts Therapies 
Qualities that are often uniquely attributed to the creative arts therapies, 
specifically restoration and enhancement of creativity, provision of insight, and 
development of rapport between therapist and patient, were seldom addressed specifically 
by these interviewees. Creativity specifically was never mentioned. Although the 
majority of the patients had participated in instrumental improvisation, none of them 
mentioned the process of creating something. Speculation leads one to wonder if they 
were not able to articulate this process, or if they simply did not consider it an important 
aspect of the therapy. 
All of the patients who discussed their relationships to the music therapist during 
the interviews spoke positively. As mentioned earlier, a positive relationship with a 
therapist is also thought to promote mental health (Thomas, 1997). Some patients 
mentioned that their relationship with the therapist was good, they were able to tell her a 
lot about themselves, or that they looked forward to the sessions. It must be recognized 
here that although the therapist was not in the room during the interviews, the patients did 
most likely recognize that she would hear the audiotapes. Thus, they may have been 
hesitant to speak about their relationship if they did not feel that it was a positive one. It 
is also recognized that patients often have strong relationships with other types of 
therapists. In this study, it is difficult to know if the positive interpersonal relationship 
was influenced by the presence of music or not. 
Music therapists also often work to provide their patients with opportunities for 
insight, another quality that promotes mental health. A few of the interviewees did 
discuss how music therapy allowed them to express themselves. This self-expression, 
along with the emotional support provided by the therapist, may have led to increased 
insight, although none of the respondents spoke of insight in particular. To this 
researcher, increased insight seems to have occurred when the patient comes to a better 
understanding of how his/her illness has effected him/her and what steps need to be taken 
for him/her to incorporate these changes into his/her life comfortably. This type of 
insight did occur, according to the music therapist, on several occasions with these 
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patients. Patient number six, for example, came to realize during music therapy that he 
had demonstrated courage and determination during many previous instances in his life 
and that those same skills were applicable in his struggle with hospitalization. 
Many patients have described to this researcher their feelings of discomfort in 
speaking with psychiatrists. It seems that there is a stigma attached to receiving 
treatment from a psychiatrist that is not connected to working with a music therapist. 
Thus here is another advantage to music therapy. Medical patients, who are most often 
unaccustomed to receiving mental health treatment, may be less resistant to the creative 
arts therapies than they are to more traditional methods of psychological treatment. 
Therapist as Researcher 
The therapist as researcher is an interesting aspect of this study. The process and 
results of this project have allowed this researcher to closely examine her own style of 
music therapy and the effects that it has on her patients. In general, the responses were 
consistent with her observations of the patients and the therapy. She found herself 
occasionally surprised by the responses of the patients, who sometimes emphasized 
effects that she had not observed and other times ignored areas where she had perceived 
benefits. When patients indicated that music therapy was not helpful in a certain area, the 
music therapist was given an opportunity to explore the reasons for this. Each patient has 
his or her own baseline for every area of possible change. Likely, some patients are 
healthier in some areas than others. A patient who begins the session feeling that he/she is 
participating in adequate socialization will be less likely to note a change in this area due 
to music therapy. With such a limited number of sessions, it also may not be possible for 
changes to occur in all of the areas explored in the interviews. Certainly, the goals for 
each session did not include every area addressed in the interviews. 
Another possibility is that the changes occurred and the patients were not able to 
articulate them. For example, patient number three indicated that music therapy did not 
have an effect on his outlook on life. However, during his sessions he repeatedly chose 
to play the song "I Can See Clearly Now". This song tells of the time after a storm, when 
the rain and the pain are gone, and the singer can see all the obstacles in his way. It 
repeatedly states, "it's gonna be a bright, bright, and sun-shiny day". After the first 
session this patient asked the music therapist to make him a photocopy of the lyrics from 
this song. He hung the lyrics near his hospital bed and explained to the therapist that they 
helped him remember that there were better things to come. This therapist felt that this 
experience had affected this patient's outlook on life, as he looked to this song for 
inspiration and motivation. 
It may also be true that the therapy did not provide the interventions needed in all 
of these areas. There may be areas in which this therapist is less adept. In some 
manners, this study provided a test of her own skills. Every practicing music therapist has 
a unique style, and each style has its strengths and weaknesses. There are many different 
approaches that a music therapist could conceivably take to each one of these cases. It 
seems that a therapist's style may pose limitations on the outcome of therapy. 
In the experience of this researcher, the changes reported by these patients are 
common in medical music therapy sessions. The researcher frequently notes an obvious 
change in mood state and less conversation concerning pain and physical ailments at the 
end of a session. Throughout the session a patient tends to become more active in the 
music and less focused on the issues of hospitalization. Dysphoria and anxiety are often 
less obvious after music therapy. Patients frequently seem to be feeling better in general 
after the sessions. 
Limitations 
This study has several limitations that likely influenced its results. As mentioned 
earlier, all of the respondents were men. This phenomenon was entirely unintentional. 
The researcher has noted that more referrals are received for men than for women from 
this consultation-liaison psychiatry team. Also, during the time that this study was being 
conducted, it seemed that women were more likely to refuse music therapy than were 
men. This occurrence may have effected the results of the study in several ways. It is 
commonly assumed that men speak less about emotions than do women. Men may also 
have related differently with the female therapist and interviewer than women would 
have. In general, if women were included, it is likely that they would have responded to 
music therapy differently and also been inclined to speak about their experiences 
differently. Future research might duplicate this study using only women as respondents. 
A comparison of the results from women to that of the men would surely be enlightening. 
It should also be noted that the participants in this study did not constitute a 
random sample. The patients in this hospital setting are free to choose whether they will 
participate in music therapy or not. Therefore, it is probable that only patients who had 
had positive initial music therapy experiences would have agreed to continued sessions 
and participation in the interview. A more random sample may have lead to a greater 
number of negative responses. 
Every respondent in this study experienced music therapy with the same therapist. 
Since each music therapist has a unique style of conducting therapy, it is probably true 
that these same patients would have had entirely different experiences with another music 
therapist. An expanded version of this study could involve patients of several different 
music therapists. Comparisons could be made to determine the effect of the therapist on 
the data. 
Each of the patients involved in this study took part in different music therapy 
methods, techniques, and experiences. The researcher chose not to use consistent 
methods of therapy because it is recognized that each patient has unique needs. The 
researcher wanted to insure that the music therapy experiences of these patients would be 
as typical and as effective as possible. This meant that the therapist devised specific 
goals and implemented appropriate methods to meet the needs of each patient, just as she 
would with any patient in the medical setting. The researcher hoped to insure that the 
music therapy care received by the patients would not be compromised by their 
participation in the study. However, it is interesting to speculate how the results may 
have differed if the methods of therapy had been consistent. The patients may have 
reported more similar results. Or, more likely, since the music therapy would not have 
been fitted to their needs, they may not have experienced as many positive outcomes. 
As mentioned earlier, the descriptions of patients were sometimes different than 
the experience of the researcher. It is in this phenomenon that one can ask, "what is 
reality?" Some would say that each person's subjective experience is reality. The self-
report style of this researcher benefits music therapists in allowing them to better 
understand the reality of patients. However, the real responses of one person may not be 
what another would experience as reality. If this study had been conducted using an 
observer who watched for and recorded changes in the patients during the sessions, the 
results may have been very different. There are benefits and limitations to each of these 
styles of research. Research done using an observer may have provided more universal 
results. However, it is the opinion of this researcher that, as the work of the music 
therapist is to serve the patient, it is the patient's reality that is most important. 
The student who conducted the interviews for this study was a music therapist. 
Undoubtedly, she responded to the patients with the knowledge and skills of a music 
therapist. Although she was not aware of the specific objective of this study, it is likely 
that she responded differently than one who was not in the field would have. In addition, 
when introducing the interviewer to the first two patients, the researcher specifically told 
them that the interviewer was a music therapist. She then realized that this knowledge 
may have also influenced the patients' responses to the interviewer. Later, the 
interviewer was simply introduced as a student or assistant. 
As mentioned earlier, the interviewer was a stranger to these patients, an issue 
that may have caused them to be less open in their responses. In future research, it may 
be helpful for the interviewer to be someone who is well-known to the patient. This 
person may be a nurse or social worker. Although this may provide for more elaborate 
responses, it would also add a large amount of logistical work, in that several people 
would likely need to be trained to administer the interview. 
Lastly, because of time constraints, very little was done in practicing and revising 
the interview and the interview style. If this study were to be duplicated, the researcher 
should strive to make the initial interview questions even more open-ended and thus less 
leading. Subsequent questions need to be increasingly more leading in order to assure 
that each issue in question is addressed by every patient. 
Future Research 
In addition to the future research suggested above, a study comparing the 
responses of the patients to those of their therapists are needed. Research examining the 
results of music therapy from the viewpoint of the patient versus those of the therapist or 
researcher is necessary. Responses gained from studies similar to this should be 
examined for reliability to determine the effect of the interviewer or other variables on 
the data. Then, in order to most benefit the future of music therapy practice, therapists' 
goals and records should be compared to patient responses. 
Other areas might also be explored in future research. It would be interesting to 
learn if the outcomes reported in this study were different for patients who had had 
greater numbers of music therapy sessions. Perhaps the interviews could be given to 
patients after they have returned home, when they have had an opportunity to reflect on 
their experiences and better health may allow them to talk more. It may also be helpful to 
have someone outside of music therapy do the analysis of the interviews. A person with 
a different background may find other content areas to explore. 
Implications for the Future of Music Therapy and Education 
Many of the patients in this study spoke of how music therapy provided an 
interpersonal relationship and gave them opportunities for self-expression. These 
responses indicate that a music therapist working in this field must be prepared to 
respond to his or her patients' expression and provide an appropriate relationship. 
Unfortunately, it seems that many music therapy educational programs do not provide 
their students with these counseling abilities. Music therapists must be taught these skills 
in order to effectively help patients deal with the stress of illness and hospitalization. 
In the growing field of healthcare, the results of this study may also be a useful marketing 
tool. As can be seen from the information in the literature review, patients who are 
mentally healthy are more likely to be physically healthy. As healthcare administrators 
become more aware of the benefits of music therapy, they will be more likely to add 
music therapists to their treatment teams. Additionally, the respondents in this study all 
indicated that they appreciated the opportunity to receive music therapy while they were 
hospitalized. As the general public becomes more aware of the benefits of this and other 
types of adjunct therapies they will come to look for it in healthcare facilities. Hospitals 
and other medical institutions can offer music therapy as an incentive to their consumers. 
The results of this study have multiple implications for the future of medical 
music therapy. It is likely that the areas in which patients reported changes most often, 
and especially with responses that were unsolicited, are the areas in which patients felt 
the most need. In a way, this research has served as a method of assessment, 
demonstrating not only where patients experienced results, but also the areas in which 
they experienced need. Thus, it is in these areas of emotions and cognitions that medical 
patients may feel that they need the most change. These are, therefore, the areas in which 
music therapists should first concentrate their goals for medical patients. The effects that 
were mentioned less frequently may be less important for some patients than for others. 
These may be areas which the music therapist can explore and assess the patient's need. 
From these conclusions, it is seen that music therapy has had definite, observable 
effects for these patients. Although most of them had never experienced, or even heard 
of music therapy before, each of them found it to be beneficial in several ways. More 
importantly, to a fair extent, they were in agreement concerning many of its benefits. 
From these results, one can learn what was of greatest concern and foremost need for 
these six men. Because they were able to identify ways in which music therapy was 
beneficial for them, music therapists will be better able to provide these same effects for 
other medical patients. 
Summary 
The objective of this study was to learn how some medical patients have 
perceived the effects of music therapy on their mental health during their hospitalizations. 
It is recognized that hospitalization affects the psychological state of patients in many 
ways. These effects may include dysphoria, depression, anxiety, fear, decreased self-
esteem, and anger. All of these may subsequently lead to further or prolonged medical 
complications. It is important that health care providers treat not only the physiological, 
but also the psychological ailments of their patients. 
Many hospital professionals are trained to work with the psychological aspects of 
medical illness. Psychiatrists often treat patients pharmacologically or, like 
psychologists, they may use brief psychotherapy. Social workers care for their patients 
by providing them with community resources, aiding in interaction with others, and 
possibly providing therapy. Music, dance/movement, and art therapists provide their 
patients with opportunities for creativity, which may lead to mental health or positive 
interactions with others. 
In this study, music therapy was provided for six medical patients. All of these 
patients were adult men who were hospitalized for physical illness. They had a wide 
variety of medical and psychiatric diagnoses, and their music therapy experiences were 
varied. Each of the six men was interviewed. The interview consisted of questions 
concerning the patients' experiences with music therapy and hospitalization. The 
questions were generally very open-ended, allowing the patients to give as many 
spontaneous responses as possible. Later in the interview, the men were asked more 
specific questions about issues they had not yet addressed. 
The results of this study lead to many conclusions concerning the experiences of 
these patients with music therapy. All of the interviewees spoke of the "good' or "fun" 
feeling they experienced during music therapy. It seems that many of them enjoyed the 
positive experience it brought to their hospitalization. In addition, the patients all felt that 
music therapy was calming, relaxing, or relieved stress. Other effects that were noted by 
the majority of the patients included alteration of thought content, provision of 
interpersonal relationship, and relief from boredom. Many other responses were given, 
although less frequently, but not necessarily less emphatically. These responses make 
definite the theory that music therapy in this brief medical setting has benefits that are 
experienced and identified by patients. 
The results of this study allow increased awareness for music therapists and other 
health professionals regarding the concerns and needs of medical patients. With better 
knowledge of patients' experiences during hospitalization and music therapy, music 
therapists can better design and implement their goals and methods. In addition, the 
experiences of these patients will allow all medical professionals to better understand the 
effects of hospitalization and the use of music therapy to relieve psychological 
symptoms. 
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Appendix A: Consent Form 
Identifying #: 
Subject Initials: 
Page 1 of 2 
MCP Hahnemann University 
Consent to Take Part in a Research Study 
1. Subject Name: 
2. Title of Research: The Effects of Music Therapy on the Mental Health of Adult 
Medical Patients 
3. Purpose of Research: 
You are being asked to take part in a research study. The purpose of this 
study is to find out if music therapy has effected your hospital experience. You 
are being asked to take part in this study because you have had music therapy two 
or more times. You also speak fluent English, and you are well enough to be 
interviewed. Six to twelve people will be interviewed for this study. 
You may choose whether you will take part in this study or not. You 
should not take part in this study if you can not be interviewed for 30 to 45 
minutes. You also should not take part if you are in the hospital mainly to receive 
treatment for a mental illness. Lastly, you must be eighteen years or older to take 
part in the study. 
4. Procedures and Duration 
You understand that the following things will be done to you. 
• You will be interviewed for 30 to 45 minutes. The questions will be about 
your experience with music therapy, being ill, and being in the hospital. 
• The interview will be audiotaped. All audio tapes will be destroyed at the 
conclusion of the study. 
• Your name will not be used in any writings about this study. 
5. Risks and Discomforts 
You may experience anxiety or feel tired before, during, or after this interview. 
6. Benefits 
There may be no benefits from your participation in this study. 
7. Reasons for Removal from Study 
You may be required to stop the study before the end for any of the following 
reasons: 
• Your medical condition changes 
• You are too tired to continue 
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Identifying #: 
Subject Initials: 
Page 2 of 2 
8. Voluntary Participation 
You understand that being in this study is voluntary. Your health care will 
not be affected in any way if you decline to be in or later withdraw from this 
study. 
9. Confidentiality 
All data obtained in this study will be kept confidential. In any 
publication or presentation of research results your identity will be kept 
confidential, but there is a possibility that records which identify you may be 
inspected by authorized individuals such as representatives of the Food and Drug 
Administration, the Institutional Review Board or employees conducting peer 
review activities. I consent to such inspections and to the copying of excerpts 
from my records, if required by any of those representatives. 
10. Consent 
• I have been informed of the reasons for this study. 
• I have had the study explained to me. 
• I have had all of my questions answered. 
• I have carefully read this consent form, have initialed each page, and have received a 
signed copy. 
• I give consent voluntarily. 
Participant/ Authorized Representative Date Relationship, if Applicable 
Investigator Date 
Witness to Signature Date 
Persons authorized to obtain consent: 
Loren A. Goodman (215)762-6927 
Appendix B: Interview Questions 
Primary Questions 
I. What was it like to be in music therapy? 
Follow patient's lead to topic heading. 
EL How else were you able to use the music therapy? 
Follow patient's lead to topic heading. 
Ask as many times as necessary, until patient can no longer think of new answers. 
III. Do you think music therapy had an effect on your ... 
A. thinking abilities 
B. spiritual life 
C. emotions 
D. physical well-being 
E. relationships with other people 
F. outlook on life 
Follow patient's lead to topic heading. Ask only if necessary, as needed to cover 
each topic. 
IV. Are there any other ways in which you were able to use music therapy? 
V. What have you especially liked about your experience with music therapy? 
VI. What do wish had been different about your music therapy experience? 
VII. These are just a few factual questions about your music therapy sessions. 
A. How many music therapy sessions have you had during this hospital 
admission? 
B. Had you ever been involved with music therapy before this hospital 
admission? 
If yes: In what capacity? 
C. What kind of things did you do in your music therapy sessions? 
D. Were there ever any other people present during your music therapy sessions 
(such as family members, medical staff, or other patients) besides you and the 
therapist? 
VIII. Have I covered everything? Is there anything else I should know about your 
experience with music therapy? 
EX. In general, how would you describe your hospitalization experience? 
X. Before we're done, I'd like to ask you a few questions to help us classify your 
answers and make comparisons. 
A. What is your age? 
B. Do you have any prior music experience? (lessons, instruments, ensembles) 
C. How long have you been in the hospital? 
D. What is the medical reason that you are in the hospital? 
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A. Spiritual 
1. How else were you able to use the music spiritually? 
Ask as many times as necessary, until patient has no new responses. 
Ask the following questions if they are needed. 
a. Were you reminded of your faith by the music? 
b. Did the music help you feel closer to God? 
2. Why was that important to you? 
Follow patient's lead to new topic heading or return to primary questions 
B. Cognitive 
1. How else were you able to use the music therapy to help you with your thinking? 
Ask as many times as necessary, until patient has no new responses. 
Ask the following questions if they are needed. 
a. Did it make you more aware of your surroundings? 
b. Were you able to organize your thoughts with the music? 
c. Did you feel like it exercised your brain? 
2. Why was that important to you? 
Follow patient's lead to new topic heading or return to primary questions 
C. Emotional 
1. How else did the music therapy effect you emotionally? 
Ask as many times as necessary, until patient has no new responses. 
Ask the following questions if they are needed. 
a. Did it allow you to think about your feelings? 
b. Did it help you express your feelings? 
c. Did it change your mood? 
2. Why was that important to you? 
Follow patient's lead to new topic heading or return to primary questions 
D. Physical 
1. How else did music therapy effect your body? 
Ask as many times as necessary, until patient has no new responses. 
Ask the following questions if they are needed. 
a. Did it help your relax? 
b. Did it help you wake up? 
c. Do you think it had an effect on your heartbeat or blood pressure? 
d. Did it help you exercise your muscles? 
3. Why was that important to you? 
Follow patient's lead to new topic heading or return to primary questions 
E. Social 
1 How else did music therapy help you relate to other people? 
Ask as many times as necessary, until patient has no new responses. 
Ask the following questions if they are needed. 
a. Did it give you something to do with your family members or friends? 
b. Did it help you meet new people? 
c. Did you form a relationship with the therapist? 
d. Did it relieve boredom? 
e. Did it relieve loneliness? 
f. Did it give you someone to talk to? 
2. Why was that important to you? 
Follow patient's lead to new topic heading or return to primary questions 
F. Outlook 
1. How did music therapy effect your outlook on your current situation? 
Ask as many times as necessary, until patient has no new responses. 
Ask the following questions if they are needed. 
a. Did it make you see things differently? 
b. Did it effect how you felt about your illness? 
c. Did it effect how you felt about your future? 
d. Did it effect how you felt about yourself? 
2. Why was that important to you? 
Follow patient's lead to new topic heading or return to primary questions 
